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Radiologic findings were analyzed in 24 patients with pneumonia in whom infection with RSV was documented. The diagnosis of RSV infection was made by using the fluorescent antibody staining (FAT) of nasopharyngeal secretions, and later confirmed by recovery of virus in tissue culture. Pulmonary infiltrates were observed most often in both lower and upper lobes either unilaterally or bilaterally (46%) but unilateral lower lobe involvement was also common (38%). Isolated upper lobe involvement occurred in only one questionable case. Characteristically, the infiltrates were observed to be peribronchial and or interstitia in 100% of subjects. Lobar infiltrates did not occur, although atelectasis was noted in 21%, and small pleural effusions in 9% of subjects. Hyperinflation was commonly seen in association with interstitial infiltrates. Follow-up radiographs showed complete or significant resolution within 5 days. The rapid diagnosis of RSV was usually made within four hours of receiving the samples. Antibiotic therapy was discontinued at the time of diagnosis by FAT ( 1 -3 days) in 32% of cases, without any evidencs of subsequent clinical relapse. These data suggest that appropriate use of FAT and correct interpretation of chest radiograph nay enable the clinician to limit the use of antibiotics and the duration of hospitalization in patients with RSV infection. Facial cellulitis in 27 children between the ages of 2 month and 7 years was studied over a 15 month period. No child had received antibiotics for 2 weeks prior to the study. After obtaining a careful history, physical examination and informed co sent, the area of inflammation was cleansed with iodine and alc hol. Local anesthesia was not utilized in this study. Aspiration was performed by inserting a sterile 20-gauge needle attached to a 1.0 ml-syringe into the advancing border of inflammation. If no material was aspirated, 0.1-0.2 ml of sterile normal saline was injected into the area and withdrawn.
Twenty-one of 27 (77.7%) children had bacteria recovered by culture from the area of cellulitis. Twelve of 27 (44.4%) had organisms demonstrated by gram stain. Hemophilus influenza was recovered from 10 (37%) children, while Staphylococcus aureus --and group A streptococcus accounted for 9 (33%) and 3 (11.1%) of the cases respectively. A single child had both staphylococ cus and streptococcus cultured from his localized infection. One strain of Hemophilus influenza was resistant to ampicillin. No complications were encountered using the needle aspiration procedure.
Needle aspiration and culturing are reliable techniques to demonstrate bacterial pathogens associated with facial cellulitis in children. A double-blind prospective trial of antepartum qlucocorticoid therapy to prevent HMD was carried out over 2h years. Total white cell counts, differential counts and presence or absence of fever were assessed in the steroid (dexamethasone PO4 4mg IM Q~H x 6) and placebo groups (1 ml saline IM Q~H x 6). In the steroid group, fever was present in 10/36 mothers in a two week period after the first dose; 2/36 cases of fever occurred after placebo (p < 0.05). Rupture of membranes for >24 hours before treatment occurred in 6/36 of the steroid group and 4/36 of the placebo group (N.s.) . We conclude that during steroid treatment there is a 25% increase in WBC, a 35% decrease in lymphocytes and a 40% increase in neutrophils probably attributable to steroids per se. An increased risk of fever was also found in the steroid-treated mothers, possibly due to increased risk of infection. 
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